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an  observation  on  the  organization  of  medical  practice 


the  place  that  the  physician  holds  in  a  given  society  is 
determined  by  a  variety  of  factors  of  which  the  most 
important  are  the  social  and  economic  structure  of  that 
society,  the  valuation  of  health  and  disease  by  that  society, 
the  tasks  it  sets  to  its  physicians,  and  finally  the  technology 
of  medicine  available  to  the  doctors  in  such  a  period,  these 
factors  have  changed  a  great  deal  in  the  course  of  time  and 
so  has,  consequently,  the  position  of  the  physician. 


-henry  e.  sigerist 
the  place  of  the  physician  in 
modern  society  (1946) 


1967-68 
COLUMBIA  UNIVERSITY 

SCHOOL  OF  PUBLIC  HEALTH 

AND  ADMINISTRATIVE  MEDICINE 


COLUMBIA-PRESBYTERIAN  MEDICAL  CENTER 


Medicine  is  a  social  science  .  .  .  anthropology 
in  its  widest  sense,  whose  greatest  task  is  to 
build  up  society  on  a  physiological  foundation 
.  .  .  Politics  is  nothing  but  medicine  on  a  large 
scale. 

— Rudolph  Virchow  (19th  Century) 
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600   WEST  168th  STREET 
New  York,  N.  Y.  10032 


TO  THE  CLASS  OF  1968 


I  join  with  the  Faculty  in  congratulating  you  on  your  successful  completion 
of  your  academic  work  in  the  School.  We  trust  that  you  enter  your  new 
careers  with  a  sense  of  preparation  for  change  in  society  and  the  ways  in 
which  health  care  can  be  delivered.  Flexibility  and  a  willingness  to  say  "I 
don't  know  but  I'll  find  out"  are  useful  attributes  which  I  hope  you  can  ex- 
ploit. 

As  alumni,  I  expect  to  see  you  frequently  and  to  find  you  are  holding  impor- 
tant positions  and  doing  solid  work.  Congratulations  and  good  luck. 


Ray  E.  Trussell,  M.D.,  M.P.H. 


A  Ballad  of  the  Flu 

To  the  memory  of  the  670  American  soldiers  (AEFl  who  died 
of  influenzal  penumonia  at  Kerhuon  Hospital  (Kerhuon.  France) 
in  the  Fall  of  1918. 


II 

They  did  not  die  a  soldier's  death 
On  the  cromson  field  oj  fame. 
They  never  felt  the  acrid  breath 
Of  cannon  belching  flame. 

Ill 

.Xo  hand-grenade  for  them  was  made 

By  some  munition  girl. 

They  never  heard  the  big  guns  roar — 

The  airplane's  angry  swirl 

Nor  played  a  soldier's  rightful  part 

in  the  Battle  of  the  World. 

VI 

With  spirits  high  they  said  goodbye 

That  all  men  might  be  free 

That  in  every  clime  the  sun  might  shine 

On  the  goddess  of  liberty 

That  none  should  know  the  leaden  woe 

of  Hunnish  tyranny. 

VII 

They  marched  aboard  with  heavy  packs 

They  climbed  the  sleep  standee: 

They  stood  the  watch;  they  did  the  drills 

'Gainst  the  terror  of  the  sea; 

And  each  man  saw  the  dark  waves  stirred 

By  the  Hand  of  Destiny. 

VIII 

With  lips  athirst.  and  heads  aburst 

They  breathed  the  reeking  air; 

The  Deadly  Sickness  left  no  strength 

To  climb  the  ladder  stair. 

Though  well  they  knew  that  up  above 

The  golden  dawn  was  fair. 

XII 

With  ashen  hue  and  faces  blue 

So  patiently  they  lie 

Their  hurried  breath  makes  the  sound  of  Death 

Dear  God.  What  a  death  to  die. 

Dear  God.  That  men  in  thy  image  made 

So  piteously  should  die. 

XVII 

Six  feet  of  earth  at  Kerhuon 
A  leaden  sky  o'erhead 
A  mother  wailing  for  her  son 
The  gray  clouds  mourn  the  dead. 

An  unknown  medical  corpsman 
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CHANGE... 

/-Columbia  University 

"A  university  exists  as  a  community  dedicated 
to  rational  discourse,  and  the  use  of  communi- 
cation and  persuasion  as  the  means  of  furthering 
that  discourse  .  . ." 

(from  a  resolution  by  Professor  Daniel  Bell 
adopted  at  a  special  meeting  of  the  Faculty 
of  Columbia  College,  April  24th,  1968.) 

"We,  the  striking  students  of  Columbia  Univer- 
sity, believe  in  the  right  of  all  people  to  partic- 
ipate in  the  decisions  that  affect  their  rights. 
An  institution  is  legitimate  only  if  it  is  a  struc- 
ture for  the  exercise  of  this  collective  right.  The 
people  who  are  affected  by  an  illegitimate  insti- 
tution have  the  right  to  change  it . . ." 

(release  of  the  Strike  Steering  Committee, 

April  28th,  1968.) 


SOME  BRIEF  THOUGHTS  ON  STUDENT  REBELLION 

"///  their  search  for  a  new  sense  of  continuity  and  sameness,  adolescents 
have  to  re-fight  many  of  the  battles  of  earlier  years,  even  though  to  do  so 
they  must  artificially  appoint  perfectly  well-meaning  people  to  play  the  roles 
of  adversaries  .  .  ." — E.  H.  Erikson;  Childhood  and  Society,  1965. 

"There  are  two  possible  explanations  for  student  unrest.  One  is  that  there  is 
a  need  to  rebel,  as  ERIKSON  suggests,  which  will  express  itself  irrespective 
of  issues.  The  other  is  that  there  are  aspects  of  society  generally  or  specifi- 
cally of  university  society,  which  provoke  rebellion.  "' 

"The  rebellion  of  the  students,  which  has  exploded  all  over  the  world,  may 
well  be  only  a  facet  of  the  great,  partly  unrecognized  revolution  in  which, 
according  to  Julian   Huxley,-    we  have  been  living  since  the  beginning  of 
this  century.    Clearly  the  reasons  for  the  students'  revolt  are  manifold- 
social,  economic,  technical,  psychological,  and  political,  as  well  as  academic. 

Will  a  new  system  emerge  from  all  this  which  will  modernize  university 
organization,  improve  teaching  and  research  facilities  .  .  .  ?  The  answer  to 
these  questions  will  depend  on  the  intellectual  maturity  and  the  democratic 
loyalty  of  the  reformers.  The  persistence  of  the  enraged  spirit  among  some 
and  the  political  innocence  of  even  more  may  be  major  obstacles.  There  is  no 
doubt  that  we  are  living  through  a  revolution,  and,  as  Huxley  pointed  out,  it 
may  be  effected  in  a  democratic  or  a  totalitarian  way.  "^ 

/.   Lancet,  March  23rd,  1968,  p.  625. 

2.  Huxley,  J.  On  Living  in  a  Revolution.  London,  1944. 

3.  Lancet,  July  27th,  1968,  p.  213. 
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//-Medical  Care 

Everywhere  the  old  order  changeth,  and  happy  those  who  can  change  with  it. 

-Sir  William  Osier,  M.D.  (1895) 


Health  is  not  just  a  medical  matter,  it  is  a  social  and  economic  one.  Com- 
prehensive medicine  often  requires  an  interdisciplinary  approach. 

-Kenneth  E.  Appel,  M.D.  (1957) 


Access  to  the  means  for  attainment  and  preservation  of  health  is  a  basic 
human  right. 

— President's  Commission  on  the 
Health  Needs  of  the  Nation  (1952) 
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CRISIS  IN  AMERICAN  MEDICINE 


'///  terms  of  gross  national  product  the  U.S.A.  spends  more  on 
health  than  does  any  other  country.  But  costs  are  rising  at  such 
a  rate  that  more  and  more  people  will  find  it  difficult  to  get  com- 
plete health  care.  This  particularly  applies  to  the  poor,  the  old, 
the  Negroes,  and  other  disadvantaged  groups.  Doctors  and  hos- 
pital beds  are  distributed  most  unevenly  both  in  broad  geographic 
regions  and  between  states.  There  are  indications,  too,  that  the 
quality  of  care  has  been  inferior,  especially  in  terms  of  antenatal 
and  infant  mortality.  The  whole  organization  of  medical  care  in 
the  U.S.A.  has  failed  to  respond  to  changing  disease  patterns,  the 
move  from  country  to  cities,  industrialization,  and  the  increasing 
proportion  of  old  people  in  the  population.  The  public,  however, 
are  beginning  to  demand  more  and  better  health-care  services,  as 
is  indicated  in  the  spate  of  legislation  which  Congress  has  passed 
in  the  past  few  years. 

The  spate  of  health  legislation  enacted  in  the  United  States  in  the 
past  few  years  provides  some  measure  of  the  scope  and  magnitude 
of  the  changes  taking  place.  Among  the  facets  of  the  health  mac- 
rostructure  affected  are  manpower,  buildings  and  equipment, 
finance,  delivery,  and  organization.  The  following  list  of  enacted 
legislation,  far  from  complete,  is  only  illustrative:  the  Manpower 
Development  and  Training  Act  of  1962;  the  Nurse  Training  Act 
of  1962;  the  Health  Professions  Educational  Assistance  Act  of 
1963;  the  Allied  Health  Professions  Act  of  1966;  the  Mental  Re- 
tardation and  Community  Mental  Health  Construction  Act  of 
1963;  the  Hospital  and  Medical  Facilities  Amendments  of  1964; 
the  Heart  Disease,  Cancer,  and  Stroke  Act  of  1965;  and  the 
Comprehensive  Health  Planning  Act  of  1966.  Over-shadowing  all 
oj  these  developments,  of  course,  are  the  Social  Security  Amend- 
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merits  of  1965  which  expanded  government's  role  substantially  in 
the  financing  of  the  cost  of  medical  care,  both  for  the  aged  (Medi- 
care) and  for  the  indigent  and  medically  indigent  (Medicaid). 

Activity  of  such  breadth  and  intensity  is  not  without  provocation 
and  purpose.  It  represents  a  response  to  an  increasing  dissatis- 
faction and  frustration  on  the  part  of  the  American  public  with 
regard  to  the  performance  of  their  system  of  health-care  services. 
Despite  unprecedented  achievement  and  accomplishment  in  medi- 
cal science  and  technology,  there  is  widespread  and  serious  talk 
of  a  health  crisis  in  the  country. 

At  the  broadcast  level,  there  seems  to  be  a  clear  and  growing  rec- 
ognition among  the  American  public  and  policy  makers  that  the 
system  through  which  health  care  is  provided  must  be  improved. 
At  the  moment  American  health-care  services  are  largely  unor- 
ganized, uncoordinated,  and  unplanned.  To  bring  them  more 
closely  in  balance  with  the  potential  of  modern  science  and  rising 
public  expectation,  it  seems  imperative  that  hitherto  fragmented 
parts  (patients,  health-workers,  and  the  arrangements  for  provid- 
ing care)  be  brought  together  in  some  more  rational  and  logical 
system."1 


1 .  Battistella,  Roger  M.  and  Southbv,  Rickard  McK.  F.  Lancet, 
1967,  ii.  1295. 
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CANDIDATES  FOR  DOCTOR  OF  PUBLIC  HEALTH 

HolgerH.  Hansen,  M.D.,  M.P.H. 
Ivan  S.  Alio.  M.D.  M.P.H. 

Candidates  for  Master  of  Public  Health 

Christine  Allette,  B.S. 
Virginia  H.  Baker,  B.S.,  M.D. 
Ann  A.  Browder,  B.S.,  M.D. 
Michael  Buffa,  B.S.,  D.D.S. 
Jean  O'Brien  Butler,  B.S.,  M.N. 
Esther  K.  Colchamiro,  A.B.,  D.M.D. 
John  S.  Coldiron,  A.B..M.D. 
David  G.  Faris.  B.S..  M.D..  LL.D. 
JuneR.  Finer,  MB.  B.S. 
Domenick  K.  Galuzzo,  M.D. 
LyraS.  Gillete,  A.B.,  M.D. 
Solomon  Goldberg,  B.A.,  D.D.S. 
Daniel  A.  Hall,  B.S. ,  M.D. 
Jacob  Halpern,  B.S..  D.D.S. 
Richard  D.  Hanauer.  B.S. 
Catherine  R.  Haubenreich,  B.S. 
Arthur  I.  Hazlewood,  B.S.,  D.D.S. 
Kenneth  D.  Howard,  B.A.,  M.S.  W. 
Ruth  A.  Johnson,  R.N.,  B.S. 
Carole  K.  Kauffman,  B.S. 
DorothyS.  Lane,  B.A.,  M.D. 
Luther  L.  Lengel,  Jr..  B.S. 
GabrieleB.Lobel.M.D. 
Charles  E.  Melchar.  B.A. 
SydellD.  Miller,  B.A..  M.D. 
Theresa  E.  Miller,  B.S. 
George  E.  O'Keefe,  B.C.E. 
Joseph  A.  Pacera,  B.Sc. 
Gene-Ann  Polk,  A.B.,  M.D. 
Alfred R.  Richlan,  B.S.,  M.D. 
SaraE.Schuh.A.B.,  M.D. 
Charles  F.  Senatore,  D.D.S. 
Mary  R.  Seravalli,  B.S. 
Sidney  Sperber,  B.A. 
Henry  F.  Sutter,  B.S. 
Leonard  A.  Vena,  B.A. 
Michael  C.  Wolf,  B.A.,  D.D.S. 
Harriet  J.  Wright,  B.S.,  M.S. 

Candidates  for  Master  of  Public  Health  I  Special  Students) 

Viraj Salitula.  M.D. 
Salvacion  S.  Tria,  M.D. 


CANDIDATES  FOR  MASTER  OF  SCIENCE  IN  ADMINISTRATIVE  MEDICINE 

Jonathan  Amsel,  B.A. 
Lucie  Benedikt,  B.A..  M.S. 
Harvey  Demsky,  B  B.A. 
June  M.  Finsterle,  R.N.,  B.S. 
Reynolds.  Greenspan.  DO. 
Sally  J.  Gultmacher.  B.S. 
Julia  R.  Herrick.B.A. 
Sydney  Malel.  B.S. .  DO 
Jack  \eedleman.  B.A. 
Joyce R.  Ochs.A.B. 
Joan  P.  Sherman.  B.S. 
John  D.  Stroud.  M.D. 
Richard  Trowbridge.  B.A. 

CANDIDATE  FOR  MASTER  OF  SCIENCE  DEGREE  IN  ADMINISTRATIVE  MEDICINE 
I  SPECIAL  STUDENT) 

Gilbert  F.  Davis.  MB..  Ch.B. 

CANDIDATES  FOR  MASTER  OF  SCIENCE  IN  ADMINISTRATIVE  MEDICINE  (Specializing in 
Community  Psychiatry) 

Keith  H.  Brodie.  A.B..  M.D. 

Lawrence  M.  Eisenstein.  B.A..  M.D. 

John  R.  Elpers.A.B..  M.D. 

Lilly  Engler.  M.D 

Stanley  Hammons.  B.A.,  M.D. 

James  1.  Hannon.  MB..  B.Ch..  BAD. 

Susannah  Krehbiel,  A.B..  M.D. 

Richard  Kunnes.  A.B..  M.D. 

Alan  Levine.  M.D. 

Kenneth  R.  Locke.  A.B..  M.D. 

David  J.  Miller.  A.  B..  M.D. 

Alfred  P.  Pinard.M.D. 

John  W.  Rosenberger.  A.B..  M.D. CM. 

Nicholas  Samios,  B.A.,  M.D. 

Steven  S.  Simring,  A.B..  M.D. 

Sanford  W.  Stein,  A. B..  M.D. 

MehdiL.  Yeganeh.  B.A..  M.D. 

Candidates  for  Master  of  Science  in  Administrative  Medicine  (Specializing  in  Community  Psychiatry.  Special  Students) 

David  A.  Bennahun.  B.A.,  M.D 
Isaac  L.  Lubchansky .  M.D. 

CANDIDATES  FOR  MASTER  OF  SCIENCE  IN  BIOSTATISTICS 

Sylvia  K.  Bashkow,  B.A. 
Gloria  H.  Block.  B.A. 
Hannah  J  Kassab.  B.S..  M.D. 
Barbara  Lemczik.  B.B.A. 
Arthur  L.  Michelson.  B.A. 
Mary  S.  Mittelman,  A.B. 
Linda  P.  Paxton.  B.S.N. 
Barry  I.  Sirotkin.  B.A. 
Mohammed  H.  Darwish.  B.A. 


CANDIDATES  FOR  MASTER  OF  SCIENCE  IN  HOSPITAL  ADMINISTRATION 

Jay  Bikofsky,  B.S. 
Sister  Jane  F.  Brady.  B.S..  M.B.A. 
Norval  R.  Copeland,  B.A. 
Austin  Corinaldi.  B.A.,  M.P.H. 
William  R.  W.  Fitz.  A.B.,  LL.B. 
GeraldS.  Gottlieb.  B.S..  M.A. 
Mark  L.  Krinsky.  B.A. 
Cary  F.  Leptuck,  B.S. 
Sister  Marv  Linehan,  B.B.A. 
John  F.  Reillv.  B.S. 
Michael  C.  Van  Hall,  B.A. 
Lawrence  M.  Witte,  B.S. 

Candidates  for  Master  of  Science  in  Nutrition 

Ester  K.Anghel,  B.S. 

Estell  C.  S.  Rosenzweig,  B.A..  B.S. 

Catherine  A.  Sedlak,  B.S. 

Candidates  for  Master  of  Science  in  Nutrition  (Special  Students) 

Mohamad Z.  Ahadi,  B.Sc. 
Rafael  L.  Azuero,  M.D. 
Sumita  Chakravorti.  B.S. 
Jesus  A.  Hernandez.  M.D. 
Anthony  G.  Kafalos.  M.D. 
German  R.  La  Fuente,  M.D. 
Eleazar  Lara-Pantin,  M.D. 
Uthanaiwan  Nutcharas,  M.D.,  M.P.H. 
Enrique  Oliszewski,  M.D. 
Angel  Orce  Remis,  M.D. 
Imran  Ozalp.  M.D. 
Jacques  P.  Vuylsteke,  M.  D. 
Moises  Yampey,  M.D.,  M.P.H. 

CANDIDATES  FOR  MASTER  OF  SCIENCE  IN  PARASITOLOGY 

Beverly  A.  Buchanan,  B.S. 
Vincent  J.  Danisi,  B.S. 
Janice  Iwanaga.  B.A. 
Glenn  E.  Mover.  B.A.,  M.Ed. 

Ph.D.  Program  in  Administrative  Medicine 

Allan  Gluck,  B.S. 
Ann  B.  Goodman,  B.A.,  M.A. 
Barry  E.  Halber,  B.A.,  M.P.A. 
Eleanor  P.  Kostant,  B.A..  M.P.H. 
Thomas  Vitaglione,  B.A..  M.A. 
Lillian  Z.  Warren.  B.S.,  M.A. 

Ph.D.  Program  in  Nutrition 

Kenneth  Krell.  B.A.,  M.S. 
Gunther  Kuron,  B.A. 
Myung  Shin,  B.S. ,  M.S. 
BarbaraJ.  Umbarger.  B.S..  M.S. 


"A  single  experience  gives  rise  to  diverse  manifestations  or  effects;  a  single 
manifestation  can  arise  as  a  result  of  diverse  experience  ..." 


THE   END 
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social  perception,  culture,  and  illness 


man's  basis  for  action  in  health  and  disease  is  a  composite  of 
many  things,  but  one  crucial  variable  is  the  way  he  "sees"  or 
perceives  the  situation  of  disease  and  all  the  social 
ramifications  which  accompany  it.  man  is  in  constant 
transaction  with  his  environment;  from  the  manifold  stimuli 
which  impinge  on  him  he  must  select  those  to  which  he  will 
attend  and  must  interpret  them  in  some  meaningful  way  as 
the  basis  for  his  subsequent  behavior,  one  of  the  key 
concepts,  therefore,  in  understanding  the  behavior  of  ill 
people  or  their  families  is  that  oj  social  perception. 


Stanley  h.  king,  ph.d. 
harvard  universit  v  ( 1 960 ) 
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